
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)   2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS I MR FIRST

r OFFICE USE ONLY
OFFICEHOLDER

NAME
tt r, t(it u e_      e:-.

Date Received

NICKNAME LAST SUFFIX

Pre
g 910>>>

a r fi-     

ter°    
4 2it?,

tb Q
4 CANDIDATE/ ADDRESS / PO BOX;   APT/ SUITE#;  CITY; STATE;   ZIP CODE N lik

MAILING

OFFICEHOLDER

3 c7 o(} 1444... 1. 4.h.;- 01 C r-4e 1
RECEIVED

ADDRESS

I

j-i,-7      ``   .  7 7 OCT 2a1g
Change of Address

5 CANDIDATE/ AREA CODE

r

PHONE NUMBER EXTENSION

Otic:
PHONE

OFFICEHOLDER    (  (  )   

7

s/-  5/   7 Date  ‘ gtvered or Date PostrA

7)       C l
9Z5ZtiZZZI'

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt# unt$

TREASURER r,     lkr.I
NAME Date Processed

NICKNAME LAST SUFFIX JO:
H`j am._

rte." 
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE If;       CITY;     STATE; ZIP CODE

TREASURADDRESS 3? W Pork IgA1.. , 1-41.   C`    7 ?crod."
Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER G) 71 )  h/ 
b/IOPHONE fG

9 REPORT TYPE

n January 15 30th day before election I I Runoff n 15th day after campaign
treasurer appointment

Officeholder Only)

pi July 15 I 18th day before election n Exceeded$ 500 limit n Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year

9'
Month Day Yeear

COVERED
7/   3- /

c)
D i g THROUGH t 7  / doe

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year El Primary      Runoff      Other

A- 

Description

J / / 6  / Of.
General      Special

12 OFFICE OFFICE HELD ( d any)   13 OFFICE SOUGHT ( if known)

1
by

c.` ,  Co- 4e--

l   'c Ate.A....      
t   

7-- k-  5.-

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OHNAME15 Filer ID ( Ethics Commission Filers)

f(1.=') I 61re.e)   •   f{a r04" r.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN WADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER' S

COMMITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

0 GENERAL
COMMITTEE ADDRESS

III SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

El Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER

THAN
0 C̀'

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $ 

2.     TOTAL POLITICAL CONTRIBUTIONS rW
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 10, s69 r

TOTALS

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,     

UNLESS ITEMIZED

4.     TOTAL POLITICAL EXPENDITURES 756  '

BALANCE

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S

OF REPORTING PERIOD 9 3 CA17--C
OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
ro true and correct and includes all information required to be reported by me

pY P Christina A. Cabrera     )
t    under Title 15, Election Code.

R,"  128686572)    *
t

Notary Public. State of Texas
My Commission Expires

rr-kZJul 22, 2019

Sig at4CandidatrcehoIder

AFFIX NOTARY STAMP ISEAL ABOVE

Sworn to and subscribed before me, by the said Efte t

1l(.
1.((    

1W\ this the
CPI('

day of OCIDWK   , 2012_,to certify which, witness my hand and seal of office.

a.  Crisv A . Cabv&&      1\\ 0 kb IL
Signature of officer administering oath Printed name of officer administering oath Title of officer iinistering oath

6
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SUBTOTALS  -  C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1•     I I SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 4
2.    SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS Din

tG

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5.     I I SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 95,E
6.     

I I
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.     h SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     fl SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.     U SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     fI SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

11.     n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/ 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages hedrle Al:

The Instruction Guide explains how to complete this form.  SS

2 FILER NAME
A

3 Filer ID ( Ethics Commission Filers)

4O Ise-   .  tR' v'd) 0t, - T('^

4 Date 5 Full name of contributor 0 out-of-state PAC( toe:     7 Amount of contribution ($)

7/171018
6.c€ es 6. I) I( c+' ) 4:,.()

6 Contributor address;       City;   State;   Zip Code 75- x ,

6ds
J R,   x9 or rid',•0f;7     ?? yrs

a Principal occupation I Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC OM:     Amount of contribution ($)

M kL'    1.Leff c'       
Ora

A://g' Contributor address;       City;   State;   Zip Code
5703 ' r

9tWS Ov - c't7 Fria.)` TY -   7 7e0-7

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of co nbutor 0 out-of-state PAC( lOt:     Amount of contribution ($)

QC, v..   0  ( jAl t
40

7/
6 `  

7/

1 e Contributor address;       City;   State;   Zip Code r v       -
70" 6$ 1‘,42o GJa      ' 1

h7   `   7 7707
Principal

occupationJ
Job title( See Instructions)   

J

Employer( See Instructions)

Date

FullllT1-
name of contributor out- of- state PAC( 1041:     Amount of contribution ($)

0 kok

q7/ 43'7 43'       

Contributor address;      City;    State;  Zip Code 1 yl,t

O C..10rp V.4fA7)r.  Th7c, i 77par)  

G/

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
www.ethics.state. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

Sc( lute A1:

The Instruction Guide explains how to complete this Corm.       
1 Total pals _

I\  S

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

l l 0 I I; Q rf'Y,) rD•-^  -( a` 1 5 R'..

4 Date 5 Full name of contributor 0 out-ot-stats PAC( IO#:     
7 Amount of contribution ( S)

Aolvcg k"tiC Z

007/{     6 Contributor address:       City:   State:   Zip Code v 0 X

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out-ot-. fate PAC( IDa:     1 Amount of contribution ($)

Sot
6ra IA 11rr77/

71)2 Contributor address:   City;   State;   Zip Code
1

17ayf .0Ajk PcgPr•   6,11s)•41. o..;7.7, eyr

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name ofcontributor 0 out-of-state PAC Pt I Amount of contribution ( 8)

po, yd- Ckcd c/4" 5d• 4.     

N /       
s

740! Contributor a s•       City;   State;   Zip Code P      

7

lollea- " k.   "-- f 1)r. 
015'e<iK- ,74

778YS30
J

Principal occupation/ Job title( See Instructions)   

I
Employer( See Instructions)

Date

hit
Full name of contributor 0 out-of-state PAC( 1W:     I Amount of contribution ( 8)

PcWC

V
C. Nut D. 6t,kc ie6'

7/' 
Contributor address;      City:   State;  ZipCod0-

00 y

p.0. lia,< ko 3-      ' 739.47-,    ,  7"V-Or

Principal occupation/ Job tide( See instructions)
Employer( See Instructions)

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

t)uie41:

The Instruction Guide explains how to complete this harm.    
3

1 Total pages Sche,`..'
C

0

2 FILERNAME3Flier ID ( Ethics Commission Filers)
Ike 43trA CNA 4 tr,t

4 Date 5 Full name of contributor p out-ot-state pnc( tw:     
7 Amount of contribution ($)

A/) t?    
6 Contributor address;       City:   State;       Code i'( DC) y /

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full

name
of contributor 0 out-or-state PAC( torr:     I Amount of contribution ($)

L-ol d l i- N ,`dt-      
p

74/ 49'       

ppContributor
address;       City;   State;   Zip Code 1? Co j1'+,

635-    '
kwtr` GI Dr.   

Trl'a,n     -  77

Principal occupation/ Job titleinstructions)(See instctions) Employer( See Instructions)

Date Full name of contributor 0 out-or-sate PAC( IDs:     Amount of contribution ($)

7/0 Contributor address;      City;   State;   Zip Code tc(  v xy

Principal occupation/ Job title( See instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( IDs:     I Amount of contribution ($)

co144-5 a

X/Af Contributor address;      City;   State;  Zip Code P
c0 C

SOW,  fl4c`v 1.  .    7-54>,1 e,,,Tp. 7 7, 0 7
Principal occupation/ Job title( See instructions)   4 Employer( See Instructions)

ATTACH ADDITIONAL COPES OFTINS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages SChedyte Ai:

The Instruction Guide explains how to complete this form.     
q Of S

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out-of-stats PAC( or:     1 7 Amount of contribution ($)

LOu; c T r....a,  Cl- o

7710?       
r(?  00 0     "

fi Contributor address;       C'rty;   State;   Zip Code

l I'7 Ana<4 9(.{' bt; 
Q(

c fia-  / 1,--.

g Principal occupation/ Job tide( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out-of-state PAC( fDif:     Amount of contribution ( S)

k a Rqs Bole

A//a..   add City;   State;   Zip Code Q 0 6
las w  (   a,-sak `37...,;r. 77,    "-

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( IDe:     Amount of contribution ($)

7 I

we tCr#i1     -4,4(c o

18 Contributor address;       City;   State;   Zip Code fco   'may[

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of-state PAC( IDN:     
Amount of contribution ( S)

0
Contributor address;      City;    State;  Zip Code co ǹ    —

Ie 1- cUa 1gold 6mr      -3i>.   , '  77

Principal occupation! Job title( See Instructions)
Employer( See Instructions)

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schell:

The Instruction Guide explains how to complete this form.    
S a

2 FILER NAM
3 Filer ID ( Ethics Commission Filers)

folk  (Prea4- 6o 4a; r- f

4 Date 5 Full name of contributor 0 out-of-state PAC( 100:     1 7 Amount of contribution ($)

107 1- 1.  t{6-4-5 4.-

7 q /       6 Contributor address;       City;   State;   Zip Code t/ 0 oo Pe----''
fad Ty. 0-7Sal)  k+. wu  t  7'k'      7

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( IDM:     1 Amount of contribution ($)

61 Q true„ *oN-ck

7  '(j Contributor address;  

f
City;   State;   Zip Code f a 0 f) p    ,

C

o09, ffU. t, N, tivf 64 C1iP r 7001

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( lDO:     I Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ODM:     1 Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title( See Instructions)   4 Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
www.ethicsstate.tx.us

Revised 9/8/2015



NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS SCHEDULE A2

1
The Instruction Guide explains how to complete this form. 

Total pages Schedule A2:

2 FILER

NAME
1^    ' 3 Filer ID ( Ethics Commission Filers)

b I e IG, 1 S)•  '^

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS   $      
a

Lf3
c

5 Date 6 Full name of contributor 0 out- of- state PAC( ID#:    8 Amount of     .  g In-kind contribution
Contribution $ .     description

90041V-13 l-
a741107 Contributor address;   City;   State;   Zip Code frtl

POf L'/ r, lK 7 a 0e-       pi Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions)   11 Employer( FOR NON-JUDICIAL)( See Instructions)

12 Contributor's principal occupation( FOR JUDICIAL) 13 Contributor's job title( FOR JUDICIAL)( See Instructions)

14 Contributor's employerAaw firm( FOR JUDICIAL)  15 Law firm of contributor's spouse( if any)( FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s)( if any)( FOR JUDICIAL)

Date Full name of contributor 0 out- of-state PAC( 105:    Amount of In-kind contribution
Contribution $ .     description

Contributor address;   City;    State;   Zip Code

ElCheck if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title( FOR NON- JUDICIAL)( See Instructions)       Employer( FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation( FOR JUDICIAL)    Contributor's job title( FOR JUDICIAL)( See Instructions)

Contributor's employer/ law firm( FOR JUDICIAL)       Law firm of contributors spouse( if any)( FOR JUDICIAL)

If contributor is a child, law firm of parent(s)( if any)( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymen4Reinbursement Solicitation/Fundraising Expense
AccounllngBantdng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consufing Expense FoodBeverage Expense Polling Expense Travel In District
Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NINA 3 Filer ID ( Ethics Commission Filers)

110 I k Oevrd)or's- 1, 1

4 Date 5 Payee name

7" 7/18 1raft' q r-e
6 Amount ($)     7 Payee address; City;  State;  Zip Code

54aS gays N. 9ak 6ya     `1—r- . 77Ao"7

8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

y/       w f
OF

f
I 1 Check if Austin, TX, officeholder living expense

EXPENDITURE

W,ekt`

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category( See Categories listed at the top of this schedule) Description

PURPOSE n Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY it direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category( See Categories listed at the top of this schedule) Description

PURPOSE I 1 Check if travel outside of Texas. Complete Schedule T

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/ 8/2015


